Spontaneous spleen rupture during typhoid fever  by Julià, Joaquim et al.
Case Report 
Spontaneous Spleen Rupture during Tfrphoid Fever 
Joaquim Julia, MD;* Joan Josep Canet, MD; * Xavier Martinez Lacasa, MD; * 
Guadalupe GomSlez, MD;+ and Javier Garau, MD* 
‘Typhoid fever currently is an uncommon disease in west- 
ern countries, and cases usually are imported from 
endemic areas.’ The most common complications are 
intestinal bleeding or perforation and necrotizing chole- 
cystitis, although hepatitis, myocarditis, nephritis, and 
meningitis may occur. Spontaneous spleen rupture dur- 
ing typhoid fever is a known but rare complication. This 
report describes a new case and reviews the literature. 
with active abdominal bleeding. Splenectomy was per- 
formed with a good clinical response. Fever disappeared 
in 72 hours, and the patient was discharged on day 12. 
Examination of the spleen revealed a ruptured capsule 
with a subcapsular hematoma. No scarring or focal 
lesions were found. Salmonella typhi grew from all 
blood cultures. 
DISCUSSION 
CASE REPORT 
A 24-year-old man presented with a lo-day history of 
fever and prostration upon returning from a 20-day trip 
to the Dominican Republic. During his stay he had eaten 
street-sold food but denied drinking uncontrolled water. 
There was no history of abdominal trauma. On admis- 
sion, he was febrile (40°C) and had bradycardia (60 bpm) 
and a blood pressure of 110/70 mmHg. He complained 
of mild diffuse abdominal pain. No visceromegaly or ade- 
nomegaly was found and neurologic examination was 
normal. He had no skin or mucosal lesions, and his sen- 
sorium was normal. The white blood cell count showed 
leukopenia (3000 cells/mm3) with 40% nonsegmentated 
neutrophils. After blood cultures were drawn and with 
the suspicion of typhoid fever, the patient was started on 
intravenous ciprofloxacin. Ten hours later, the patient 
complained of increasing abdominal pain, and signs of 
peritoneal irritation were apparent. The hematocrit fell 
4 points. Abdominal ultrasound examination showed a 
12cm homogeneous splenomegaly without focal lesions. 
Free ascites was found. A diagnostic paracentesis, per- 
formed in the left inferior quadrant, yielded blood, rais- 
ing the possibility of rupture of the spleen. Laparotomy 
confirmed a spontaneous rupture of the splenic capsule 
Departments of *Medicine and +Pathology, Hospital Mtitua de Terrassa, 
Barcelona, Spain. 
Address correspondence to Dr. Javier Garau, Department of Medicine, 
Hospital Mtitua de Terrassa, Plaqa Dr. Robert, 5,0822 1 Terrassa, Barcelona, 
Spain. E-mail: jgarauQretemail.es. 
Spontaneous spleen rupture has been reported in numer- 
ous infectious, neoplastic, and inflammatory diseases that 
cause a sudden enlargement of the spleen. It has been 
seen in relation to Epstein-Barr virus infection, 
cytomegalovirus infection, tuberculosis, brucellosis, sys- 
temic lupus erythematosus, and several solid or hemato- 
logic tumors. Some cases are related to the presence of 
focal lesions, such as abscesses or cysts that favor capsule 
rupture.’ In other cases, it is due to spleen enlargement 
without the presence of focal lesions, as seen in infectious 
mononucleosis, or because of splenic infarcts, as seen in 
infectious endocarditis. Infectious mononucleosis is the 
most common infectious disease to produce spontaneous 
spleen rupture.3 
To the authors’ knowledge, only six cases of sponta- 
neous spleen rupture have been described in association 
with Salmonella typhi infection, including the case 
reported here (Table 1).4-6 There are two more reported 
cases of splenic rupture in relation to nontyphoid Sa6 
monella infection reported in the literature, one due to 
Salmonella dublin and the other in relation to Salmo- 
nella agona. 7,8 Four of the cases related to Salmonella 
typhi infection have been men with a mean age of 37 
years (range, 18-57 y).*a9 In all cases but one there were 
no identifiable precipitant factors that could favor spleen 
rupture. Rupture usually was observed in the first week 
of illness, but it may happen at any time in the course of 
the disease (day l-30). Paracentesis was the preferred 
diagnostic procedure and confirmed the presence of 
hemoperitoneum in all cases. Abdominal ultrasound exam- 
ination was performed in hemodynamically stable patients 
to confirm the presence of abdominal fluid and to iden- 
tify the extent and degree of rupture. Abdominal com- 
puted tomography was performed in one case,5 and it did 
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Table 1. Reported Cases of Spontaneous Spleen Rupture due to Salmonella typhi infection 
Age 
Case and Reference (vl 
1. Witczak, 1 96g4 26 
2. Azkarate et al, 1 9935 57 
3. Kamili et al, 1 9966 18 
4. Kamili et al, 19966 45 
5. Kamili et al, 1 9966 52 
6. Present case, 1998 24 
Day of 
Gender Rupture 
Male 30 
Female 7 
Female 2 
Male 21 
Male 6 
Male 1 
Precipitant 
Factor 
Defecation 
None 
None 
None 
None 
None 
Diagnostic 
Procedure 
Paracentesis 
Paracentesis 
Paracentesis 
Paracentesis 
Paracentesis 
Radiographic 
Evaluation 
Ubasonography, CT 
Not performed 
Not performed 
Ultrasonography 
Ubasonography 
Treatment 
Splenectomy 
Medical 
Splenectomy 
Splenectomy 
Splenectomy 
Splenectomy 
Outcome 
Cured 
Cured 
Died 
Cured 
Cured 
Cured 
not offer additional information to that demonstrated by 
paracentesis and ultrasonography. Splenectomy was per- 
formed in five cases, with a fatal outcome in only one 
patient. Medical management without splenectomy was 
preferred in a patient with subcapsular hematoma with- 
out hemodynamic impairment. 
Splenic rupture should be suspected in the presence 
of left upper quadrant pain of sudden onset in patients 
with SaZmoneZZa infection. Physicians responsible for the 
management of this complication should contemplate 
emergency splenectomy in those patients with hemody- 
namic failure. 
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